’! vorr WATIIVIID

OMB APPROVAL
07054006 AND EXCHANGE COMMISSION OMB Number: 3235-0076
washington, D.C. 20549

Expires:
Estimated average burden
FORM D hours per response. .. . .. 16.00
NOTICE OF SALE OF SECURITIES W.SEC USE ONLYS -
(13 -
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECENED
_MAY 0 UNIFORM LIMITED OFFERING EXEMPTION. | |
£hame of Offering” ([ ] check if this is an amendment and name has changed. and indicate change. )
'98 les A Preferred Stock Financing
Ck;boxtes) that apply): D Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6} [] ULOE
T)p M New Filing 7] Amendment
J
A. BASIC IDENTIFICATION DATA
I.,I Enter the information requested about the issuer
Name of Issuer (|:| chzck if this is an amendment and name has changed, and indicate change.}
Swift Financial Corporation
Addrcss of Executive Oflices {Number and Streel. City, State, Zip Code) Telephone Number {Including Arca Code)
Sllversuje Carr Corpcrate Center, 409 Silverside Road, Wilmington, DE 19809 (888) 888-89SWIFT
Address of Principal Business Operations - (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(il; differznt from Executive Offices)
|

Bricf Deicription of Business

Pf‘oviding Financia! Services to Businesses PHOCESSEh
Type of Busincss Organization . MAYZZ ZUU?_

corporation limited partnership, already formed other (please specify):

|

| [ business trust [ limited parinership, 1o be formed "(THOMSO]\»
| Month Year J I-[NANCiAi_

AFt.ual_ or Estimated Date .oflncurpornt.lon.or Organization: [ ]3] m Act.ua.l {7 Estimated
Julnsdu:uon of Incorporztion or Orgapization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) CE)

G|ENI-',RA L INSTRUCTIONS

|
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).
H:’hen To File: A notice must be fited no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
w;hich it is due, on the date it was mailed by United States registered or certified mail to that address,

Hj’here To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549

QOpJes Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. Amendments need only report the name of the issucr and offering, any changes
thcrctn the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

I'hls notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this nolice and must be: completed.

ATTENTION

‘ Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing o! a federal notice.

I

| Persons who respond to the collection of information contained in this form are not

JSEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of &
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A. BASIC IDENTIFICATION DATA

2, | Enter the information requested for the following:

e Each general and managing partner of partnership issuers.

&«  Each promoter of the issucr, if the issuer has been organized within the past five years:

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

Check Box(es) that Apply:

[/l Bencficial Owner

] Executive Officer

7] Dircctor

[ General and/or

Managing Partner

Full Name (Last name first, if individual)

i
Hlarycki, Edward A.

Business or Residence Address

‘ (Number and Stwreet, City, State, Zip Code)
2|000 West Washington Square, Apt. 2208, Philadelphia, PA 19106

Cli'lcck Box(es) that Apply:

(7] Beneficial Owner

FExecutive Officer

D Director

General and/or
Managing Partner

Fl;l" Name (f.ast name first, if individual)

l\fess, l.owell D.

Biusiness or Residence Address

1000 Marsh Road, Menlo Park, CA 94025

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

¥] Beneficial Owner

Executive Officer

[J Director

General and/or
Managing Partner

F;ull Natne (Last name first, if individual)
I\iAcCarthy. Andrew

Busines; or Residence Address
194 E. 2nd Street, #5A, New York, NY 10009

(Number and Swreet, City, State, Zip Code)

C:h:d: Rox(es) that Apply:

J

/] Beneficial Owner

Exccutive Officer

|:| Director

Genernl and/or
Managing Partner

Full Name (Last name first, if individual)

Sptter Hill Ventures, A California Limited Parinership

Fllusincss or Residence Address

755 Page Mill Road, Suite A-200, Palo Alto, CA 94304

(Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply:

7] Beneficial Owner

Executive Officer

[] Directer

General and/or
Managing Partner

I;"ul] Name (Last namec lirst, if individual)

’Vifliage Ventures Fund I, L.P.

lBusinc.';s or Residence Address
I430 Main Street, Suite 1, Williamstown, MA 01267

{(Number and Street, City, State, Zip Cede)

Check Box(es) that Apply:

[J Beneficial Owner

Executive Officer

|:| Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

|

Business or Residence Address  (Number and Street, City, State. Zip Code)
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I | B. INFORMATION ABOUT OFFERING

1.| Has the issuer sold, or docs the issucr intend to sell, 1o non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2.) What is the minimum investment that will be accepted from any individual? ... e

3.1 Daocs the offering permit joint ownership of a single Unit? o

4./ Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Il a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a slate
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Natne (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persoa Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNdividual STBIES) .o e rres e s b e s eassarb s e s s b easesabesreasben [] Al States
(aL]  [AK
O]
(V]
(R
|

Full Name (Last name first. if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Eroker or Dealer

States in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
(Check “All States” or check INAIVIAUAY SLALEEY coviiiiiececre et cere st v ers e srsrsere s s ot arenrents et saersrsbenens (1 All States
(AL]

R R

i
[RT] WY

Full Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All Statzs” or check iINdivVIdUal STALES) ..o osaeems s eeeee e s et seesreressees s sreames s resteesessesann [ All States
[AL]
] (XS]
M1 (N1]
[(rD) UT WA wV Wi
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C. OFFERING FRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS
I.| Enterthe aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Appregate Amount Already
Type of Security Offering Price Sold
Debi S s 000 s 0.00
EQUITY 1orererteerceee ettt e R R4 ek £ e e AR $_6,500,000.00 ¢ 6,500,000.00
[} Common [7] Preferred
Convertible Securitics (iNCIUdiNg WAITANIS) .o....ovovirrire s esee e seeer s sssenrsisasnsaies 8 $
PArNErSHI FILETESLS 11uiueiiieesiiin ettt st b s bbb b et onperes b rs s 8 5
Other (Specily ) e ettt ettt esar et aeee bt nee et eaenee et et ereeeenaeene $ s
TOUID oo ereer e es s e seee et seeesreeesr st s s e §_07000,000.00 $_6.500,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this

4

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the lotal lines. Enter 0™ if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
Accredited NVestors ..., 28 $_6.500,000.00
NON-CCTEAIE INVESIONS oo st e et et arae st srns s sr b rensccnen e 0 s 0.00
Total (for {ilings under Rule S04 0nly) e b e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offcring under Ruic 504 or 505, enter the infermation requested for all sccurities
sold by the issuer, Lo date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Seld
Regulation A ..........oe il %
RULE S04 L i e e e e e b3
LI~ 1 T SO U OO U OO TTSRRUTPR s 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer AZENUS FOOS oot e e bt s g s g s
Printing and ENGraving CoOSIS oo e s imssetes et s s b e em e sseam st sr e S bsar s a bbb e tmarts s
ACTCOUNINZ FEES oo et st b b b s berea s eee s s e e bbb e et paspra et et s s O s
ENRINEEIIRE FEES ittt e et st s ss et seereree e s s r b Ta bt seaens st s as et rres s ssmemsmn s sens M s
Sales Commissions (specify finders' fees SEParately) it s s
Other Expenses (identify) ) 0 s
TOLAL Lottt rr e bttt e b eSS bk a b bar s e s rn sarass s reeaatased e R RS A S bbb avb s besesenn s 40,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diffcrence between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 6.,460,000.00
PIOCEEAS L0 ThE ISSURE. ™ oo b oAb s R TR TR b Y e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposces shown. [f the amount for any purposc is not known, furnish an cstimatc and
chezk the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
prozeeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SalAries AN TEES .ooovivvoee s bbb s s || D Os
Purchase 0f TEAl ESLALE ..o e e s s
Purchase, rental or leasing and installation of machinery :
AN EQUIPTIEN ... et remes b b sremm s e e b b b snn s ssiesins | ] B 0s
Construction or leasing of plant buildings and facilities ... s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT 10 & METEET) oo st s st s s sssnsssssnnes ) B Os
Repayment of indebledness ..o s Os Os
WOrKing Capital ..o e ] $ #1s 6,460,000.00
Other (specily): as 0s

....... Os Os

CoRIMN TOLALS ..o s s sre s b ke b dar bt e b eseba s s b a4 s ar e bb e s e bbb sabets Os 0.00 715 6.460.000.00

Tolal Payments Listed (column 1otals added) ...ttt cesnecone e reeerceeaeen s 6,460,000.00

D. FEDERAL SIGNATURE

Tl‘-u: issver has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish Lo the U.S. Securities and Exchange Commission, upon written request of its stalf,
1h|‘c information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Is;suer (Print or Type) Signatur 7 Date
Swift Financial Corporation D)f\/-—-—— April 23, 2007

Name of Signer (Print or Type) Title of Signer (‘Prinl or Type)
Lowell D). Ness Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



l E. STATE SIGNATURE I

‘ 1. Is any party described in 17 CFR 230.262 prcscnlly subjcct to any of the dlsquallﬁcauon Yes No
provisions of such rule? ... e SO |

See Appendix, Column 5, for state response.

i 2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmgtion has the burden of cstablishing that these conditiens have been satisfied.

Thc issuzr has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its hehalf by the undersigned
dulv authorized person.
!

Issuer (Print or Type) Signatug Date
Sv?riﬂ Financial Corporation Dj"\...-—-—\ April 23, 2007

Nziarnc (Print or Typc) Title (Print or Type)
Lowell ID. Ness Secretary

|

I

|

|

I
Instruction:

Print the name and titk: of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D Jmust be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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